frequency so that soft tissue (nerve, vessel, dura mater, etc) will not be damaged even on accidental contact with the cutting tip; this renders the piezoelectric device suitable for bone surgery.
Satisfaction and Anxiety with Video-Based Informed Consent
Young Paik, MD (presenter); Jason Showmaker, BS; Eliav Gov-Ari, MD; CW David Chang, MD OBJECTIVE: 1) Evaluate patient satisfaction and anxiety towards informed consent using traditional physician interaction compared to watching an informational video with physician interaction; 2) Measure time spent by the physician with the patient. METHOD: This is a prospective, randomized controlled trial evaluating satisfaction and anxiety in patients being consented for tonsillectomy with the standard physician interaction compared to utilizing an adjunctive informational video. Randomization occurs into control (physician interaction) versus intervention (informational video plus patient-specific physician interaction) groups. Satisfaction and anxiety levels were evaluated before and immediately after the informed consent process with validated anxiety (State-Trait Anxiety Inventory, STAI) and satisfaction (Client Satisfaction Questionnaire-8, CSQ-8) questionnaires. Time involved for the informed consent (total time and direct physician contact) was measured. This is an office based study performed at an academic medical center between December 2009 and present. Non-parametric Wilcoxon Rank Sum Test was used for statistical comparison. RESULTS: Analysis of our first seven patients (three control, four intervention) has shown a statistically significant difference in anxiety after informed consent and physician time spent on the informed consent process between the control and intervention group. The intervention group had overall lower anxiety scores (pϭ0.0308) and less physician time spent (pϭ0.0339) compared to the control group. CONCLUSION: When utilizing a tonsillectomy instruction video during the clinic encounter, there is a significant decrease in patient anxiety levels and a reduction in time spent by the physician to obtain informed consent. Additional patients are currently being enrolled to better power the results.
TMJ Dysfunction: Conservative Management of Facial Pain
Shawky Elmorsy, MD (presenter); Mohamed Saad-Eldeen, MD OBJECTIVE: The conservative treatment of temporomandibular disorder is recommended as a basic principle in management by using splint, especially anterior disk displacement. This study aimed to compare the effect of wearing anterior deprogramming devices (two types) and muscle relaxant on TMJ in patient with lateral pole anterior disc displacement. METHOD: In a prospective study from 2005-2009, 30 patients with lateral pole anterior disc displacement were evaluated in this study before and after wearing devices for six months. Magnetic resonance imaging (MRI) was used for evaluation in this study. Patients were randomly divided into three equal groups. In Group I, anterior deprogramming devices were used. Group II used anterior midline stop device and group III used muscle relaxant appliance for six months. Outcome assessment was done by MRI and clinical findings.
RESULTS:
The results of this study revealed that anterior deprogramming devices were more rapid and effective in treatment of TMJ displacement than muscle relaxant appliance. CONCLUSION: It can be concluded that anterior deprogramming devices can be used for treatment lateral pole anterior disc displacement of TMJ.
Use of Stereoscopic Video Monitoring for Surgical Teaching
Justus Ilgner, MD (presenter); Jonas Jae-Hyun Park, MD; Martin Westhofen, MD OBJECTIVE: 1) To evaluate the usefulness for online computer-based stereoscopic video monitoring for teaching junior
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